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2. Suicide .—The account of a patient who attempted suicide, and 
on examination showed absolutely nothing abnormal. Heredity was good; 
there was no obsession. She had attempted it while temporarily discour¬ 
aged. 

(September, 1904.) 

1. Congress of Alienists and Neurologists. 

2. Decimal Classification of Mental Diseases. Toulouse. 

1. A report of the fourteenth congress of alienists and neurologists 
of France and the countries of the French language. The article is not of 
a nature to bear abstraction. 

2. A scheme of the decimal classification of mental diseases follow¬ 

ing the general lines laid down by Deway and adopted in the international 
bibliographic institutes of Paris and Brussells. White. 

ARCHIVES DE NEUROLOGIE 

(Vol. XVIII, 1904, No. 107, November.) 

1. Epilepsy, Pathogenesis and Therapeutic Indications. Paris. 

2. Contribution to the Study of the Functions of the Optic Thalamus. 
Benaky. 

3. Two Cases of Merycism. Raviart and Candron. 

1. Epilepsv, Pathogenesis and Therapeutic Indications .—The first 
part of this article has been reviewed in a previous number of this journal. 
This review is concerned with the second half, viz., Theraneutic Indica¬ 
tions in Epilepsy. The epileptic mother should not nurse her child, for if 
there is the least suspicion of epileptic taint, when such a mother nurses 
her child (and this is the rule, not the exception) not only is the child 
exposed to infantile convulsions, to epileptsic precoce, but the mother may 
easily suffer an aggravation of her own state. In any case we should 
aim to remove all causes which tend to produce states of abnormal excite¬ 
ment of the child’s nervous system. Paris regards infantile convulsions 
as manifestations of true epilepsy in the majority of cases, as will be 
shown by investigation of the antecedents (epileptic or alcoholic history), 
a conclusion with which reviewer cannot agree. The institution of pre¬ 
natal treatment (during intra-uterine life) will serve to prevent these 
convulsions, and assist the child to supDort the numerous and varied 
excitements which its neuropatnic taint will surely bring about later. 
After weaning, a careful regimen must still be maintained, eggs and milk 
forming the diet staples, and gastro-intestinal excitations must be guarded 
against. Similar care should be exercised with the skin, kidneys and 
other emunctories; also the exhibition of vermifuges, if required. The 
first manifestations of irritability, ill-humor, etc., Paris regards as dan¬ 
ger signals. Intellectual effort, though permissible, requires careful regu¬ 
lation, as does also physical exercise. The special irritability peculiar 
to the tainted nervous system of the congenitally predisposed requires the 
removal of all conditions capable of causing “nervous shock.” (The ful¬ 
fillment of Paris’ program will necessitate a degree of vigilance and in¬ 
terest not available, unfortunately for the majority of cases.—D. I. W.) 

Puberty accentuates the necessity for caution. Sexual irritability 
will require attention, cold baths, simple diet—if required, a mild course 
of potassium bromide. Erethism in both sexes is best controlled by cam¬ 
phor—often a mild hypnotic is in place. Warm baths, a little prolonged, 
are of service; as adolescence approaches, Paris advises that the co¬ 
operation of the epileptic (as is now done with the tubercular) be ob¬ 
tained, to the end that he may have an intelligent understanding of the 
consequences made possible by deviation from a vigorous hygienic life, 
both in the narrow sense as well as for society and his possible de¬ 
scendants in the broader. Paris thinks that the attention of the suf- 



198 


PERISCOPE 


ferer should be drawn to the habitual character of the epileptic, and in 
thus diverting his attention to the instability of the psychic manifesta¬ 
tions, and to the accessions which he so often deplores, he may be taught 
how to avoid many sources of excitation. In thus opening the eyes of 
these patients to their true condition the force of the congenital taint 
(tare epileptique), as well as the effect of causes acting later, may be 
minimized. The alimentary regime in adult life, though naturally less 
restricted than during juvenile life, calls for similar control, and should 
be the more guarded the more the indications of excitement present. 
For the female a similar procedure will be required, but Paris empha¬ 
sizes the importance of regulation of the menstrual function, inasmuch as 
there seems to be an especial relation between the menses and the occur¬ 
rence of attacks. Both sedation and elimination are here called for. The 
sexual relations of the predisposed should be regulated both from the 
standpoint minimum and maximum natural indulgence, which control, 
of course, includes the proscription of all unnatural sexual life. The 
usual methods are mentioned. Paris has discussed the prophylactic side 
in an extended way, because, as he says, so much attention has been 
paid to the treatment of the attack and so little to the intervals, or the 
disease as a whole. 

Curative Treatment.— Paris establishes four principal indications: 
(1) Diminution of the meningo-encephalic impressionability; (2) modera¬ 
tion of the functional activity of the thyroid and genital apparatus; (3) 
regular elimination of their secretions; (4) removal of all comple¬ 
mentary causes of excitement (meningo-encephalic) ; as the development 
of toxines. In infancy the curative treatment has less extended indica¬ 
tions. Modification of thyroid activity would involve possible danger 
to psychic and physical development. On the other hand, the causes of 
excitement are less in evidence, especially if a proper regime has been 
adopted. To diminish cortical excitation the author still relies chiefly 
on the bromides, but often gives in connection with them trional in two 
doses, half at 8:30 to 9 P.M., half next morning. He speaks highly of 
trional, and in cases of bromide saturation recommends it as a tempo¬ 
rary substitute. 

As for the second condition—moderation of functional thyroid and 
genital activity, Paris thinks that excess, or lowering of thyroidal func¬ 
tion, has analogous accompaniment in the genital sphere. Camphor, 
lupulin, warm baths (slightly prolonged), diuretics, and diaphoretics are 
mentioned. Paris prefers camphor in conjunction with a hypnotic, in 
females, before the menstrual epoch. The epileptic is often an “arthri- 
tique,” or his various conditions strongly resemble those of the arthritic 
type. In searching for a remedy which can prevent the accumulation of 
glandular secretions peculiarly noxious when acting on the arthritic type 
of epileptic, Paris has fixed his choice on benzoate of lithia. This 
brings about, in Paris’ opinion, a sort of lavage of the blood, preventing 
the accumulation of thyroid or other glandular secretions therein. Reg¬ 
ulation of all the functions concerned in excretion is, of course, im¬ 
perative. Intestinal antiseptics have a place. Camphor is recommended 
as combining the latter quality with its well-known anaphrodisiac action. 
Serum therapy does not meet with the author’s unqualified approval. 

2. Functions of the Optic Thalamus .—Report of a case in which there 
were constant movements of a menacing nature, accompanied by a spoken 
threat of striking. Accompanying these was a forced mocking smile, 
the effect of which was accentuated by a ptosis (right eye) and external 
squint. Other symptoms present in addition to the spasmodic movements 
in the right arm. besides those above noted, were paralysis of the lower 
extremities, inability to stand erect, augmented reflexes, intellectual 
torpor. 
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Autopsy revealed a glio-sarcoma of the parietal lobe which invaded 
the frontal lobe and had involved, by a downward prolongation, the pos¬ 
terior part of the optic thalamus, the internal capsule, nucleus lenticularis 
and external capsule. Attention is especially directed to the spasmodic 
menacing movement by the appropriate word and the forced, almost 
mocking, smile, phenomena which belong to the domain of mimicry. 
Benaky reviews the case of Nothnagel wherein with preservation of vol¬ 
untary contraction of the facial muscles there was inability to laugh. 
In this case, as in Gowers’ case, there was destruction of the thalamus. 
On the other hand, Yimoucopoulo reported, a case where, along with the 
facial paresis, there were spasmodic movements and continual forced 
laughter. In this case the autopsy showed a small cyst in the posterior 
portion of the thalamus. He thinks irritative lesions in this region may 
cause forced movements of the facial mimic muscles; destructive lesions, 
on the other hand, paralysis of the mimic movements of these muscles. 
This pathological gaiety was explained by Oppenheim and Eisenlohr as 
a consequence of an irritative lesion of the thalamus. Benaky presents 
his case as one due to irritative lesion. 

3. T'cvo Cases of Merycism .—Raviart and Caudron report two cases 
of merycism, the details of which are quite interesting, but no conclusions 
are drawn. 

Wolfstein (Cincinnati). 

JOURNAL OF MENTAL SCIENCE 

(Vol. L., 1904, !\o. 211, October.) 

1. Presidential Address on Paranoia. Sixty-third Annual Meeting Med¬ 

ico-Psychological Association. R. Percy Smith. 

2. The Psychology of Hallucination. W. H. B. Stoddart. 

3. Histological Studies on the Localization of Cerebral Functions. Al¬ 
fred W. Campbell. 

4. Educational Treatment of Young Epileptics. G. E Shuttleworth. 

5. Statistical Tables. Chas. A. AIercier. 

1. Presidential Address on Paranoia .—In this address, which is a 
most able review of the whole subject, Smith traces the development of 
paranoia and contrasts its position in the psychiatric classifications of the 
various nations. He particularly emphasizes the conservative position 
of the English school on this subject, and shows most interestingly that 
even in the country of its origin there is no common agreement as to the 
connotation of paranoia. Smith's conclusions are as follows: 

(1) The term “paranoia” is useful if it be limited to cases of chronic 
delusional insanity in which there are organized and systematized de¬ 
lusions, whether of persecution or exaltation, and whether these run 
separately, concurrently or by transformation from persecution to ex¬ 
altation, and whether the disorder originates in childhood and youth (orig- 
inare paranoi), or later i nlife (tardive paranoia), and whether asso¬ 
ciated with heredity or not. 

(2) In all these cases the importance of the affective element of mind 
must be ignored, and it is erroneous to use the term “paranoia” as imply¬ 
ing primary intellectual disorder to the exclusion of, or prior to, disorder 
of “Affect.” 

(3) Allowing that there are acute cases in which delusions appear to 
be organized and systematized, and yet in which recovery seems to take 
place many of these cases are merely the initial phase of chronic delusional 
insanitv with a remission of symptoms. 

(4) If the incubus of the idea of orimary intellectual disorder be got 
rid of, there is no difficulty in recognizing that some cases of paranoia 
may begin with an acute functional mental disorder of the nature of 



